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Original Communications. 


EMBOLUS IN LEFT MIDDLE CEREBRAL ARTERY. 
Reported to the Boston Society for Medical Improvement. 
By G. H. Lyman, M.D. 


I, W. K., aged 23, born in England, by occupation a lead glazier, 
entered the City Hospital December 17, 1873, complaining of rheuma- 
tism. He had an attack of typhoid fever ten years ago, from 
which time his health had been good until three weeks since, when, 
after exposure to cold, he had slight rigors, followed by headache, loss 
of appetite, and rheumatic pains, especially in the right elbow, left 
shoulder and lumbar region. These pains still continue, except in 
the elbow. He thinks his breathing has been somewhat embarrassed 
from the beginning. He has, also, a slight cough. His countenance 
anemic, but the body is well nourished, and the skin warm; the appe- 
tite is poor, the tongue is coated, the bowels are regular, and mictu- 
rition is free. Temperature 101°; pulse 108 ; respiration 32. Ausculta- 
tion and percussion revealed nothing abnormal about the lungs, but a 
decided systolic murmur at the apex of the heart, and a double mur- 
mur over the aortic valves. 

The following evening, the 18th, the right arm and, to a slight de- 
gree, the lower left side of the face, also, became suddenly paralyzed ; 
the tongue protruded very slightly to the left, and articulate speech 
was gone. The intelligence remained clear; he understood what was 
said to him, but he could only utter the one word ‘“ yes”’ in reply to 
all questions. He remained in very much this condition until the 
morning of the 20th, when the whole right side of the body was com- 
pletely paralyzed, and death ensued at 11, A.M. 

With much difficulty, a post-mortem examination was obtained, four- 
teen days subsequently, confirming the previous diagnosis. The 
weather being very cold, the body was perfectly preserved. The fol- 
lowing notes are given by Dr. Bolles, who made the examination: 
‘Twenty-four ounces of ice and watery fluid were found in the right, 
and twelve in the left pleura; one ounce in the pericardium. The 
lungs were cedematous, without adhesions. The heart was rather 
large, the valves of the right side in good order, the cavities contain- 
ing soft clots; the mitral valve was normal; a large, soft clot was in 
the left ventricle. At the junction of two of the aortic folds was a . 
large, deep, ragged ulceration, perforating both valves with openings 
sufliciently large for the passage of a pocket pencil. Attached to 
these openings were ragged bits of fibrin, some of which easily fell 
away, others being firmly adherent. The spleen weighed one pound 
and a quarter. A white, firm plug filled about half an inch of the left 
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carotid artery, partly within, but mostly above, the carotid canal, 
completely obstructing the middle cerebral artery to a point a little 
beyond the posterior communicating artery. The middle cerebral 
was more full of blood than its fellow of the opposite side, and the 
wifole white substance of the left hemisphere was markedly congested, 
being several shades more pink than the other side. No fluid was 
found in either ventricle; the surfaces of both were decomposing.” 


The subject of embolism and thrombosis is one of great interest, and, 
although abroad it has been investigated by many observers, it has 
not received such general attention from the profession in this country 
as its importance deserves. Without attempting to discuss all its 
pathological bearings, it may not be out of place to add to the above 
report a few clinical remarks in connection with its occurrence.in the 
brain, and especially with reference to the diagnosis. 

In 1872,* I reported to the Society a case similar to the one now 
given, and in the English journals, especially, a large number have 
been reported since attention was directed to the matter by Dr. Kirkes, 
in 1852,¢ in a great majority of which the connection between the 
symptoms during life and the lesion discovered post mortem was 
almost absolute. 

The differential diagnosis of cerebral lesions is still sufficiently ob- 

scure, and, until the exact function of each part of the brain is better 
determined, it must necessarily remain so; still, great progress has 
been made in this direction since the days of Gall and Spurzheim. 
_ In 1836, Dax, of Montpellier, and, still later, Broca, in 1861, pub- 
lished papers tending to prove that the faculty of speech was localized 
in one of the convolutions at the base of the anterior left lobe ;{ and, 
though this theory has been much criticized, the preponderance of testi- 
mony accumulated by more recent observers, supported by a large num- 
ber of cases, would seem to strengthen the conclusions at which they 
arrived, and that any cause interfering with the nutrition of this particu- 
lar portion of the brain would result in aphasia and hemiplegia of 
the left side. At all events, it is tolerably certain that, these two 
symptoms existing, careful posf-mortem examination reveals a lesion 
of this part, however much other portions of the cerebral tissues may 
be involved at the same time. 

Obstruction of one or more of the cerebral vessels, with consequent 
suspension of function, and rapid softening of the parts dependent 
upon the same for nutrition, is, as is well known, of frequent occur- 
rence, and in presence of any particular case the questions naturally 
arise, what causes the obstruction, and are there any special symp- 
toms, from which we may localize the lesion? The circulation may 
be impeded by something within the vessels, as emboli, thromboses, 
aneurisins, atheromata, arteritis, or by pressure upon the vessels from 
without, as morbid growths, external injuries, apoplectic effusions. 

The terms embolus and thrombosis are often carelessly used, as if 
practically the same thing, whereas the former really means a fibrinous 
concretion, originating in some distant part, as the heart or lungs, 
from which it is moved on by the circulation until it reaches some 


* Boston Medical and Surgical Journal, vol. Ixxxvi. p. 238. 

+ Medico-Chirurgical Transactions, vol. xxxv. 

t Dax located this faculty in the left anterior lobe, but Broca goes still farther, and con- 
fines it to the posterior third of the inferior frontal convolution of the left anterior lobe. 
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vessel so small in calibre as to arrest it; while the latter means a local 
separation of fibrin from the blood, due to some interruption or slowing 
of the current, as in aneurism, atheromatous degeneration, loéal ar- 
teritis, or to a contraction of the calibre by external pressure from any 
of the causes just mentioned. This defibrination is especially apt to 
take place in that state of the blood termed hyperinosis,* in which the 
fibrin is relatively in excess, and which exists in the puerperal state, 
syphilis, typhus fever, inflammations of serous membranes, and in per- 
sons reduced by dissipation, want, and other causes. The symptoms 
resulting from an embolus lodging in the carotid canal or middle cere- 
bral artery of the left side, especially if extending to the posterior 
communicating artery, beyond which there is no arterial anastomosis, 
are hemiplegia of the left side and the loss of articulate speech without 
the loss of intelligence. These symptoms occur suddenly, or with very 
little warning ; some pulmonary or cardiac complication is usually 
present; there is generally no previous history or suspicion of cere- 
bral disturbance, as in morbid growths, ossification of superficial arte- 
ries, or atheromatous degeneration. 

On the other hand, the causes inducing the obliteration of this ves- 
sel by a thrombus are usually of much less rapid development, the 
calibre of the vessel being gradually diminished, either by the pressure 
from without, incident to the morbid product, whatever it may be, or 
by the roughened surface within, which a local arteritis or atheroma- 
tous degeneration would produce; all of them acting by checking the 
rapidity of the circulation, inducing a separation and deposit of fibrin 
so gradually as not to deprive the parts involved of their nutrition at 
once. In fact, in many of the cases reported, the deposit has been so 
slow as to allow of the dilatation of the vessel to a degree sufficient 
for a partial supply of nutrition for along time. In such cases, the 
aphasia has been less complete, and in some, ultimate recovery has 
taken place. In most cases of apoplexy, the premonitory symptoms, 
and the loss of consciousness, the character of the respiration, &c., 
are sufficiently characteristic; and, although cases may doubtless 
occur, in which the lesion is limited to this particular locality, and 
even in subjects suffering from cardiac or pulmonary disease, with a 
development so slow and circumscribed that hemiplegia and aphasia 
may precede the loss of intelligence, such coincidence, it must be ad- 
mitted, is very unlikely to occur to embarrass the diagnosis. 


A New Treatwznt or Curontc Cystitis.—Purdon reports a case of 
chronic cystitis cured, after failure of all the usual modes of treatment, 
by injections of tepid, recently-passed, normal urine, repeated morning 
and evening for three weeks, the bladder being washed out with water 
before each injection. This somewhat original treatment was suggest- 
ed by Dr. Clemens, of Frankfort (Deutsche Klinik, No. 7), who insti- 
tuted it four years ago, and now expresses great satisfaction with the 
results thereby obtained. In his cases, also, the bladder was thorough- 
ly emptied, and then washed out with tepid distilled water before 
each injection of urine.—Dublin Quarterly Journal of Medical Science. 


* Wharton Jones. Guy’s Hospital Reports, 1851. Dickinson, St. George’s Hospital 
Reports, vol. i., 1866. 

+ To those interested in this matter, an interesting article on Aphasia and Agraphia, by 
Dr. William Ogle, Lecturer on Physiology at St. George’s Medical School, may be found 
in the second volume of St. George’s Hospital Reports for 1867. 
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Progress in HMAedicine. 


REPORT ON THERAPEUTICS. 
By R. T. Epes, M.D. 
[Concluded from p. 285.] 


Pseudaconitin.—R. Boehm (Archiv fiir Experimentelle Pathologie 
und Pharmakologie, I. Band, 6 Heft, p. 385) publishes the results of 
his investigations upon the alkaloid of aconitum ferox, which he calls 
pseudaconitin. He states, however, that the only qualitative differ- 
ence between this alkaloid and that of aconitum napellus (the officinal 
aconite) is in its local actions upon the mucous membrane and the 
skin. Schroff and others have, however, determined that even the 
German aconitia may have this local action, while many other investi- 
gators have found that the ‘‘ German aconitia ”’ is much less active than 
the French or English. The fact of local burning sensations and numb- 
ness following the use of our officinal tincture of aconite, when of 
good quality, is well known ; from all which it would appear that the 
so-called ‘‘German aconitia’’ is a diluted or enfeebled alkaloid, and 
that the aconitum ferox is a better material for the manufacture of an 
alkaloid representing the physiological activity of either species of 
aconite (whether called pseudaconitia or aconitia) than aconitum na- 
pellus. (This latter statement is made in the U. S. Dispensatory.) . 

The proportion between the activity of pseudaconitin and ‘‘ German 
aconitia’”’ is fixed by Boehm as seventeen to one. 

Croton Chloral Hydrate.—Dr. Oscar Liebreich speaks of croton 
chloral (British Medical Journal). When chlorine gas acts on alde- 
hyde, croton chloral is formed, which is, chemically, the chlorated 
aldehyde of crotonic acid, though having nothing to do with croton 
oil.* It differs in its outward appearance from chloral hydrate by be- 
ing dissolved with difficulty in water and by crystallizing in small 
glittering tablets. A drachm of this substance, dissolved in water 
and introduced into the stomach, produces, in the course of from fif- 
teen to twenty minutes, a deep sleep, accompanied by anesthesia of 
the head; whilst the eyeball has lost its irritability and the nervus 
trigeminus shows no reaction on being irritated, the tone of the mus- 
cles remains unaltered. 

Liebreich has experimented with this remedy on maniacs during an 
attack of mania. They remained quietly sitting on their chairs in a 
deep sleep, their pulse and respiration being unchanged for two whole 
hours together. If anesthesia had reached so high a degree in conse- 
quence of the use of hydrate of chloral, the patients would have 
dropped from their chairs, and both their pulse and respiration would 
have been considerably retarded. He has seen croton chloral acting 
in the same way on healthy individuals. In some cases of tic doul- 
eureux, pain ceases before sleep sets in. He has never observed any un- 
unfavorable effects of croton chloral on the stomach or any other organ. 

The indications for its use are to be found :— 

1. In cases where hydrate of chloral is inapplicable on account of 
heart disease. 


* This statement does not agree with the lucid description of the process given in the 
JOURNAL, Vol. cx. No. 11, p. 276. 
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2. In cases of neuralgia of the trigeminus. 

3. In cases where very large doses of chloral are necessary to pro- 
duce sleep. He then recommends the addition of croton chloral to 
hydrate of chloral. 

-It is not the first but the second product of decomposition of croton 
chloral which is brought into action, on account of the first being too 
rapidly destroyed in the blood, Croton chloral, when subjected to 
the influence of an alkali, first forms allyl chloroform, a trichlorated 
body, which is rapidly decomposed into a bichlorated substance called 
bichlorallylene. Both chloroform (terchloride of formyl) and other tri- 
chlorated substances act in their first stage on the brain ; in the se- 
cond, on the spinal cord; and, in the third, on the heart. The re- 
tardation of respiration is to be explained by the agency of these 
substances on the heart. Bichlorated substances (e. g., bichloride of 
methylene) act differently. Even if the circulation of blood in an 
animal have been stopped by this latter agent for one minute, life may 
be restored by artificial respiration, which is impossible whenever 
trichlorated substances have produced this effect, in which case the 
muscles of the heart remain paralyzed. In animals poisoned by cro- 
ton chloral to such a degree that both circulation and respiration are 
stopped entirely, artificial respiration is able to restore the action of 
the heart immediately, and the life of the animal may thus be saved. 
Bichlorallylene, inhaled by the lungs, produces the same effect on ani- 
mals as croton chloral. Thus these bichlorated substances act on the 
brain, spinal cord and medulla oblongata, but not on the heart, which 
explains the fact that both respiration and circulation remain unalter- 
ed in medicinal doses. 

Elimination of Metallic Drugs.—Mayengon and Bergeret (Journal 
de V Anatomie et de la Physiologie, 1873, pp. 81, 243, 390), by using a 
little galvanic battery, consisting of an iron nail or a strip of zinc sol- 
dered to a platinum wire, which reduces the metal from an acidulated 
solution, have made some experiments upon the distribution in the tis- 
sues, and the elimination, of silver, mercury and bismuth. 

Salts of silver are absorbed and rapidly diffused into all parts of the 
organism. Chloride of silver is more easily absorbed than nitrate. 
- Elimination takes place principally by the kidney and intestine. Elimi- 
nation by the kidney lasts fifteen days. Iodide of potash seems to 
favor its expulsion. 

Mercury and its salts are absorbed by the skin as well as by the 
stomach. Of that which is absorbed, the larger part is immediately 
eliminated, while the smaller impregnates the tissues, to be only slow- 
ly eliminated. This elimination is always prompt if the impregnation 
has not been rendered too profound by long-continued use. It takes 
place by all the humors. lodide of potassium has a marked effect in 
disembarrassing the organism of the mercury which it has fixed. The 
bichloride, in small doses, is well borne, and increases the appetite. 
It produces increased flow through the kidney, then the liver, then the 
buccal mucous membrane, and provokes bilious supersecretion, which 
may be in excess of what is necessary to dissolve nitrogenous mate- 
rial, thus giving rise to bilious diarrhoea. 

Subnitrate of bismuth is promptly absorbed and impregnates the 
tissues deeply. It is slowly eliminated. It seems to augment the 
plasticity of the blood. 
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In connection with the observations upon corrosive sublimate just 
quoted, which seem to support the older views of the action of mercu- 
rials as cholagogues, the experiments of Rohrig on the secretion of 
the bile ( Wiener Medizinische Jahrbiicher, 1873, 240; Medical Times 
and Gazette, July 19, 1873; and Centralblatt, 1874, p. 51) are of much 
interest. He states that the secretion of the bile is dependent, as to its 
quantity, upon the amount of blood in the abdominal viscera, and es- 
pecially upon the flow of portal blood. Injection of water into the 
intestinal canal increases the secretion rapidly, and more than injec- 
tion into the veins. Mechanical irritation of the mucous membrane 
of the digestive tract, as well as electrical excitation of the liver 
itself, provokes no increase, while digestion as well as purgatives 
do so. Croton oil, colocynth, jalap, aloes, rhubarb, senna, sulphate 
of magnesia, calomel and castor oil acted in the order mentioned with 
decreasing intensity. Increased biliary flow was preceded by hypere- 
mnia of the intestine, and followed, never preceded, by diarrhcea. 

Large doses of calomel (twenty grains for a dog) are seldom able to 
excite the flow of bile if it is previously stopped; but if secretion is 
simply diminished it may be increased by the administration of the drug. 

Poisonous Properties of the Silver Salts.—Rouget (Archives de Phy- 
siologie, normal et pathologique, 1873, 333; Centralblatt, 1874, p. 60) 
has experimented with silver salts on many classes of animals, from in- 
sects to mammalia, No animal possesses immunity from the poison. 
The most marked action was upon the respiration, which was always 
weakened and irregular. Dogs were subject to asthmatic attacks, 
with copious secretion, which were followed by death from cedema of 
the lungs. The respiration always ceased before the circulation was 
checked. The affections of mobility, muscular twitchings, convul- 
sions and rigidity were unconnected with the derangement of the res- 
piratory function. He found no alterations in the blood, and conse- 
quently cannot agree with other observers in attributing to them the 
poisonous action, but accounts for it by some undescribed changes in 
the brain and spinal cord. 

Colchicum Poisoning —Several cases of poisoning by wine of col- 
chicum seeds, of which seven were fatal, are reported by Dr. Major 
in the Canada Medical and Surgical Journal (December, 1873). No - 
autopsies were made. In the fatal cases, the quantity taken was from 
six or eight to fourteen or more ounces. The symptoms, which are 
carefully and minutely described in the original, consisted in vomiting, 
purging, rapid (135 to 145 in every bad case) and feeble, irregular 
pulse, cramps in the limbs and cholera-like collapse. 


Kovumtss.—This new medicine, formerly known as the national drink 
of the Kirghizes, has been extensively employed during the past year 
by Dr. Stahlberg as a specific against lung disease. The cases which 
have proved most suited to the koumiss treatment are those cases of 
chronic phthisis, in which there is great wasting of the body, and 
where the indication is to increase the weight ‘of. the patient, and 
thereby also the general strength. The quantity for an adult to begin 


with is two half bottles per diem, increasing this dose, by half a bottle 


each day, until the measure of three or four bottles be reached ; ; indeed, 


“in order to obtain effectual results from koumiss, the patient should 
live almost exclusively upon it.—Jrish Hospital Gazelle. 


| 

q 

= = 


TRANSLATION. 807 


Translation. 


DECUSSATION OF THE OPTIC NERVES, AND HEMIOPIA. 


By Dr. E. MANDELSTAMM, of Kiew. 


Translated from Graefe’s Arehiv far Ophthalmologie, 1873, by Henry W. WiLi1aMs, A.M., 
M.D. Harv., Professor of Ophthalmology in Harvard University. 


C.rnicaL observations have long since led me to the conviction that 
the theory of semi-decussation at the chiasma, or crossing of half of 
each optic nerve to the opposite side, as accepted by almost all oph- 
thalmologists and anatomists, does not correspond with pathological 
facts. It especially fails to explain, satisfactorily, those instances of 
hemiopia where we have a healthy condition of the inner, and an am- 
aurotic state of the outer half of the retina, with limitation of the visu- 
al field towards the nasal side, in both eyes, occurring in cases of 
neuro-retinitis of central origin (resulting from inflammatory processes 
or morbid growths in the brain). Within a few years, I have ob- 
served four marked cases, probably caused by a tumor in the median 
line, at the base of the brain, or higher in its substance, which could 
not be explained by semi-decussation. Wheresoever the pathological 
alteration may have its seat, in these and in like cases, it could not, 
if semi-decussation existed, destroy the function of merely that fasci- 
culus from the optic tract which was distributed to the outer half of 
the retina. And that we have to do with an injury of well-defined 
nerve fibres is proved by the marked impairment of the retinal func- 
tion in one half of its extent. According to the theory of J. Miiller, 
disease of the median line of the brain, whether before or behind the 
chiasma, would affect the bundles of nerve fibres which crossed each 
other and were distributed to the inner half of the retina. These and 
other observations, where tumefaction in one cerebral hemisphere had 
caused complete amaurosis of the opposite eye, led me to new exami- 
nation of the already published work of Biesiadecki, whose statement, 
that the optic nerves of men and animals cross in totality at the chias- 
ma, has had few supporters, though Dr. Pawlowsky confirmed it in 
1869. 

I therefore undertook researches, in the laboratories of Professors 
Briicke and Meynert, in Vienna, with the view, first, of investigating 
the anatomy of the chiasma in the human subject ; and, secondly, of 
examining the physiological evidence of total or of semi-decussation 
in animals. In determining the anatomical questions, I made use of 
double methods, by unravelling the nerve fibres, and by horizontal 
sections through the chiasma after it had been placed in hardening 
solutions. The fresh chiasma was kept for two or three days in chro- 
mic acid, and afterward, for twenty-four hours, in absolute alcohol. 
It was then treated with a strong potash solution, and the nerve 
fibres were traced, while bathed in this solution, by the aid of artifi- 
cial light concentrated by means of a lens. The potash destroyed 
the connective tissue, leaving the nerve fibres nearly intact. With a 
little practice and the use of fine forceps, the fibres may be isolated 
and followed, and in a well-preserved chiasma their direction can be 
very clearly defined. 
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I will now state, in advance, that I have been able to confirm, in all 
essential points, the statements of Biesiadecki and Pawlowsky, and I 
am convinced that the optic nerves in the human subject completely 
cross each other at the chiasma. 

Beginning to trace the fibres at the upper surface of the chiasma, 
after removing the pia mater, I found fibres arising from the cerebral 
masses which press upon the posterior angle of the chiasma, distin- 
guished by their gray color and radiating in fan shape over the chi- 
asma as far as its anterior angle, thence bending around its inferior 
surface. These and other complex fasciculi may be easily lifted off from 
the chiasma after treatment with the potash solution, and the upper 
surface of the chiasma proper is exposed. Here, I always found all 
fibres of one nervus opticus crossing those of the other; the nearer 
the anterior angle of the chiasma, the more abrupt the decussation. 
Those nearest the periphery cross near the posterior angle. The 
outer fasciculi of the upper surface run towards the outer angle, and 
thence bend towards the under surface, where they cross each other. 

The superficial layers having been removed from the upper surface, 
another mode of crossing is to be observed in the central layers of the 
chiasma. The fibres of the optic nerves describe a greater or less 
bend, and those of the inner side, nearest the anterior angle, pass 
along this angle to the opposite side, whilst the outer fibres pass along 
the outer towards the posterior angle, where they cross. Frequently, 
their incurvations are very remarkable, and it is only by a careful 
tracing of the fibres that their true relations can be demonstrated. 

Another series of investigations was made upon rabbits, by division 
of the optic tract, with the object of observing the subsequent pro- 
gressive atrophy of the retina by means of the ophthalmoscope. The 
fibres of the optic nerve are prolonged into the retina in rabbits, with- 
out losing their double contour, and alterations of their structure 
may, therefore, be clearly observed at avery early period. At the 
end of the fourth week after removal of a portion of the anterior qua- 
drigemina and the optic thalamus of one hemisphere, the ophthalmo- 
scope revealed very marked changes. The retinal fibres in the eye of 
the opposite side to that operated on had shrunken in a marked de- 
gree; the margin around the optic papilla was of a dirty gray color, 
and the choroid was more than normally visible through the atrophied 
retina. The eye on the same side with the structures operated on re- 
mained healthy. 

Similar experiments on rabbits, which were afterwards killed, result- 
ed in the same ophthalmoscopic appearances during life, and post- 
mortem examination revealed corresponding atrophy of the central 
parts implicated in the operation, and of the optic nerve and retina of 
the opposite side. 

Adding to these results the fact that horizontal sections of the chi- 
asma in rabbits clearly show a total decussation, the evidence seems 
to be complete. 

The question now arises, how will the retina be affected, under 
these conditions of total nerve crossing, by circumscribed, central, 
structural changes; and whether clinical phenomena coincide with 
the above-described anatomico-physiological conformations. 

The drawing on the following page, representing the crossing of 
the nerves and their distribution to the two eyes, shows :— 
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1. That in case of a diseased condition (from pressure or from im- 
plication in morbid processes) in the median line, in front of the chias- 
ma, as at (A), only one fasciculus of the nerves, that which is distri- 
buted to the inner half of the retina, has its function destroyed ; there 
results a hemiopia with limitation of the visual field at the outer or 
temporal side. 

2. That a diseased space behind the 
chiasma, in the median line, as at (B), 
at the base of the brain, or higher in 
its substance, must affect those nerve 
fibres which go to the outer half of the 
retina, producing hemiopia with limita- 
tion of the field towards the nasal side. 
Thus the total crossing of the optic 
nerves allows of an easy solution of this 
hitherto unexplained hemiopia. 

3. That disease seated towards the 
outer angle of the chiasma, as at (C), 
somewhere along the fissure of Sylvius, 
must give rise to lateral hemiopia, to- 
wards the right or left side, because it 
affects at the same time a portion of the 
nerve which crosses at the chiasma to the opposite eye and a part of 
the nerve crossing from the chiasma towards the eye on the same side 
with the disease. 

4. That disease of one hemisphere, affecting the thalamus, quadri- 
gemina or optic tract, must cause amaurosis of the opposite eye, more 
or less complete, according to the degree of the affection. 

All hitherto observed pathological phenomena completely confirm 
these anatomico-physiological propositions, and the acceptance of the 
doctrine of a total crossing of the optic nerve fills the blank which has 
till now existed in the precise localization of those brain affections in 
which the eyes are concurrently affected. 


arene following are taken from Pepys’s Diary, dated 
66 :— 

“There was a pretty experiment of the blood of one dog let out, till he died, 
into the body of another on one side, while all his own run out on the other 
side. The first died upon the place, and the other very well and likely to do 
well. This did give occasion to many pretty wishes, as of the blood of a 
Quaker to be let into an Archbishop, and such like; but as Dr. Croone says 
may, if it takes, be of mighty use to man’s health, for the amending of bad 
blood by borrowing from a better body. oe e 

“ A poor and a debauched man, that the College have hired for 20s. to have 
some of the blood of a sheep let into his body; and it is to be done on Sat- 
urday next. They propose to let in about twelve ounces, which they com- 
pute is what will be let in in a minute’s time by a watch, . . . . 

“T was pleased to see the person who had his blood let out. He speaks 
well, and did thus give the Society a relation thereof in Latin, saying that 
he finds himself much better since, and as a new man; but he is cracked a 
little in his head. He had but 20s. for his suffering it, and is to have the 
same again tried upon him; the first sound man that ever had it tried on him 
in England.” 
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Reports of Medical Socicties. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. F. B. GREENOUGH, M.D., SEC. 


Dec. 22d, 1873.—Pott’s Disease.—Dr. Tarsett reported the case and 
showed the specimen, which was from a patient who had the usual 
history of Pott’s disease, arising from severe injury eight or ten years 
ago. Pain in the back, pelvis and anterior of the thighs has been suf- 
fered at intervals since. Three years ago, he had pneumonia of the 
right lung; since then he has steadily failed. He consulted Dr. 
Hodges last July, for psoas abscess, and was referred by him to Dr. T. 
Apparatus for spinal support was so irksome and painful that he soon 
abandoned it and took to his bed. The abscess was evacuated with 
the aspirator by Dr. Hodges, and several times subsequently by the 
family physician, Dr. Richards; and it finally made a permanent open- 
ing for itself, discharging large quantities of pus. 

At the autopsy, all the parts in the neighborhood of the disease were 
found infiltrated with inflammatory products. The psoas muscles, on 
each side, seemed to be transformed into canals for the passage of pus. 
There was no large cavity containing pus, and it seemed strange that 
so small an apparent amount of disease could produce all the pus 
which had flowed out the last few months. The right lung was adhe- 
rent throughout, and at its base were found two cheesy masses, about 
the size of a pigeon’s egg, not surrounded by any appearance of re- 
cent inflammation. 

The specimen showed that only the bodies of the last dorsal and 
first lumbar vertebrae, with their intervertebral cartilage, were involv- 
ed, although the spinous processes of four or five vertebrae were pro- 
minent during life. New bone had been thrown out at the sides of 
the bodies of the diseased vertebra, showing the attempt of nature to 
restrain motion at that point. 

Although there was considerable deformity, the calibre of the spi- 
nal canal was not materially lessened; tending to show that the pa- 
ralysis of the lower extremities, which so often accompanies Pott’s 
disease, is due, not to compression of the whole cord at one point, but 
to the inflammation extending to it. 

Dr. Tarbell said he thought it fair to infer, from the appearance of 
this specimen, that the disease began in the intervertebral substance. 
If so, it contradicted the theory, stated as fact in many text-books, 
that the disease always arises from softening of the bones themselves, 
and requires a scrofulous constitution for its development. 

Dr. Jackson said that he had been struck with the small amount of 
narrowing of the spinal canal that was found in cases where the angu- 
lar distortion was very marked. According to Sir Benjamin Brodie, the 
disease usually commences in the intervertebral substance. Ile showed 
a specimen from the Society’s Cabinet, from a boy, where anchylosis 
had already begun, when the disease broke out in a new place above ; 
and there the intervertebral substance had been entirely destroyed. 
This was the only case Dr. Jackson had ever seen where the disease 
existed in two places. 

An unusual variety of Purulent Inflammation of the Tympanum.— 
Dr. J. Orne Green read the following paper :— 
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«« While in the common purulent inflammation of the tympanum, the 
pus secreted by the mucous membrane which lines that cavity finds 
an exit by rupturing the drum-membrane, either in the anterior or pos- 
terior segment, somewhere about its centres, I have seen a few cases 
where the rupture has occurred in the extreme upper portion of the 
membrane, the membrana flaccida, and these have been so obstinate 
under treatment and so serious that I desire to direct special atten- 
tion to them. 

‘‘Some five or six years ago, Troeltsch directed attention to the 
fact that a portion of the tympanic cavity extended outwards over the 
meatus externus, external to the head of the hammer, and he describes 
one case in which, the bone separating, the meatus and this cavity 
had been perforated, and a polypus growing upon the tympanic mu- 
cous membrane protruded through the perforation, and could have 
been easily mistaken for a polypus attached to the upper walls of the 
meatus. Since then, one or two cases of polypi similarly attached have 
been diagnosticated and operated upon with success. In these cases, 
however, the bone had been perforated at some distance from the 
membrana tympani. 

‘‘In the five cases of perforation of the membrana flaccida which I 
have seen, the purulent inflammation has followed a long-continued, 
subacute or catarrhal inflammation, and has come on without the usual 
severe acute symptoms. In almost all of them, the intensity of the 
inflammation seemed also to be confined to the upper portion of the 
cavity ; that is, the lower portion of the tympanum was never filled 
with pus, nor was any congestion to be seen, except in the neighbor- 
hood of the perforation. In four of them, the bone had become cari- 
ous for a greater or less distance into the meatus, a fact which was 
demonstrated by the probe, and in the fifth case I suspect now that 
there was also a slight caries, although, as that was the first case 
which I had seen, I did not examine it thoroughly. The extent of 
bone destroyed varied from a piece the size of a probe’s point to an 
opening large enough to admit the little finger. The cavity already 
described by Troeltsch was thus exposed. 

‘‘The symptoms were confined to a slight but offensive purulent 
discharge and more or less deafness and subjective noise. The deaf- 
ness and noises were, however, present with previous catarrhal inflam- 
mation, and did not increase afterwards, except when the ossicula be- 
came clogged by a collection of pus. Pain was absolutely wanting, 
as also was any sensation of throbbing. 

‘« In treating the earlier cases, I endeavored, by the application of 
astringents into the cavity and by careful cleansing, to check the in- 
flammation, but without the least success. In the later cases, I] have 
limited the treatment to removing all collections of inspissated pus by 
thorough and careful syringing into the cavity, and then keeping the 
cavity clean by frequent syringing of the meatus. The patients were 
also directed to inflate the ears by Valsalva’s method during the syr- 
inging, in order to force out the pus from the tympanum. It was, 
however, a noticeable fact that, in several of the cases seen, no perfora- 
tion whistle followed the perfect inflation of the tympanum. 

‘More than a year ago, at the Society for Medical Observation, I 
called attention to the intractability of this form of disease under 
treatment ; subsequent experience in the two following cases has taught 
me that the disease may heal or result fatally. 
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‘‘T.—Mrs. G., aged 30, with a very decided hereditary tendency to 
disease of the ears, had, during childhood, frequent ‘ gatherings’ in 
both ears, and since then the left ear had discharged continuously, and 
she had been almost totally deaf on that side. On the right side, there 
had existed for years a catarrhal inflammation of variable intensity, 
with a gradually increasing deafness. Examination showed the right 
meatus congested and covered with flakes of moist epidermis; the 
right membrana tympani was quite white, very much thickened and 
drawn inwards, with a marked congestion along the manubrium. 
The left membrana tympani exhibited very nearly the same appear- 
ances as the right, except that above the short process was a drop of 
pus, beneath which was an opening occupying the position of the 
membrana Shrapneli; a bent probe could be passed upwards into 
this, and a small spot of rough bone could be felt on its edge. 

‘‘ The catarrhal inflammation in the right ear improved very much 
under mild astringent injections through the catheter, leaving only a 
considerable degree of deafness from the thickening of the tissues. 
In the left ear, I endeavored, by syringing, mild astringents, and, 
finally, the application of strong solutions of nitrate of silver, to check 
the suppuration, but with only slight effect, and that merely tempora- 
ry. A year afterwards, the patient took a severe cold; the right ear 
became inflamed again, and when I saw her, a few weeks afterwards, 
there was a perforation of the membrana Shrapneli, a small spot of 
bare bone on its edge and a slight otorrhcea, with increased deafness, 
Her cold left a severe bronchitis, which so affected the general health 
that she passed most of the winter at the south, taking pains to keep 
the ears cleansed by syringing. She returned after some months, al- 
most entirely free from all catarrhal trouble ; and the perforation in 
the right ear gradually healed by a cicatrix which lies against, and is 
attached to, the head of the hammer. That ear has now been free 
from active disease for some nine months. The left ear remains in the 
same condition as when first seen. 

“‘TI.—Mr. N., aged 45, was first seen about five years ago; the 
hearing of the left ear had been destroyed by purulent inflammation 
years before, but the discharge still continued, and a small polypus 
filled the meatus. He was unwilling to have the polypus removed, 
and I did not see him again for two years, when, becoming alarmed 
by a slight discharge from the other ear, he placed himself under treat- 
ment. The right ear showed a general catarrhal inflammation of the 
whole tympanum and tube, with a perforation of Shrapnel’s membrane 
and bare bone, as in the previous case. The polypus in the left ear, 
diagnosticated two years before, had disappeared, and in its place was 
a sequestrum of the cancellated structure of the bone, which was bro- 
ken up and removed under ether. The removal of this mass and the 
application of astringents for a short time checked the discharge in 
that ear entirely, and no more caries could be discovered, although the 
upper wall of the meatus had been largely destroyed. This ear re- 
mained so through life. . 

‘«The general catarrhal inflammation in the right ear improved very 
much under treatment, and the hearing became very good; but the 
perforation and discharge continued in spite of all applications. Dur- 
ing the next year, I saw him four or five times on account of an in- 
crease in the deafness, which was always relieved immediately by the 
remvuval of the pus which had dried on the ossicles. Last August, dur- 
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ing my absence from the city, the deafness became very much worse ; 
this was soon followed by headache, especially over the right half of 
the head, and by severe chills ; these symptoms continuing, the right 
membrapa tympani was punctured, and a considerable amount of pus 
was evacuated, but without relief. The chills recurred once, andsome- 
times twice, a day; the patient gradually sank, and died four or five 
weeks after the beginning of the disease. No disease was discovered 
in other parts of the body. The intellect remained clear ; there were 
no convulsions or paralysis, no tenderness or external swelling over 
the mastoid. Unfortunately, no autopsy could be obtained, but the 
persistent headache and continuous severe chills point to a suppura- 
tive process within the skull. For an account of his last illness, I am 
indebted to Dr. Gage, of Lowell, who saw him in consultation. 

«‘ The course of the disease in these cases of perforation of Shrap- 
nel’s membrane seems to be this :—the catarrhal inflammation, which 
involves to a greater or less extent the entire tympanum, is accompa- 
nied by a mucous secretion from the whole surface of the cavity ; but 
the mucus secreted among the ligaments and other structures in the 
upper part of the tympanum is unable to gravitate to the floor of the 
cavity on account of its confined position. This retained mucus serves 
to increase the existing inflammation ; the catarrhal passes into the puru- 
lent form, and the membrana Shrapneli is ruptured, but not before ulce- 
ration has been set up among the fibrous structures in the neighborhood. 
To this ulceration among the fibrous structures and to the difficulty of. 
restoring the normal circulation among the bones, ligaments and bands 
which are crowded together in this small space, 1 attribute the diffi- 
culty of treating the disease. The extreme thinness of the bone which 
separates the small cavity external to the head of the hammer from the 
meatus, and the fact that the pus must lie continually in contact with 
this bone, would seem to render caries more likely here than in other 
parts of the tympanum. The size of the perforation, if it extends. 
into the bone, can seldom be made out by a direct inspection, but a. 
probe with the end bent at nearly a right angle can be readily put into. 
and around the opening.” 

Fracture of the Spine.—Dr. Casor reported the case and showed the. 
specimen. 

Nov. 28, 1873, Mary R., aged 35, entered the Massachusetts Gene-. 
ral Hospital. Six weeks before this, she had fallen down stairs. She. 
' did not know how she struck, but she was unable to rise. Iler neck. 


was stiff and painful, but these symptoms disappeared in three weeks... 
Upon entrance to the hospital, she thought she had better control of. 


her arms than immediately after the accident ; the power in them now 
seemed unimpaired above the wrists, but there was very little control. 
of the fingers. The fingers of the right hand, being congenitally mal- 
formed, were smaller and shorter than those of the left to a very mark- 
ed degree; though it was, according to her, the stronger hand of. 
the two. 

She has absolutely no control over the lower extremities, but on their 
being pinched there is a slight reflex action. She says she feels some- 
times, when the sole of the foot, especially the right, is pinched, but. 
it is probable that she only recognizes the reflex motion, for when that. 
does not occur, she does not know that she is touched. It is very 
doubtful if there is any sensation in the legs and thighs. In the trunk,. 

Vou. XO. No. 13a, 
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the line of demarkation between absolutely no sensation and very good 
sensation is nowhere far from the second rib; never more than an inch 
to an inch and a half. As she lies in bed, the left foot is extremely 
inverted. On the sole of the right foot is a large blister. 

On passing the finger up the spine, it drops off from the seventh 
spinous process into a hollow between the spinous processes of the sev- 
enth and sixth vertebre, which latter is perhaps more pronounced than 
is normally the case. 

She has had but one dejection since the accident. This was two or 
three weeks ago, and was preceded by a dose of senna and an injec- 
tion. Her abdomen is not particularly hard or distended. She has 
vomited very often of late, but not until some days after her accident. 
She can now keep nothing on her stomach except scalded milk. She 
menstruated regularly about four weeks ago. 

She has had a slight cough since a few days before her accident, 
the expectoration being frothy. The nurse reports seeing once a 
streak of blood. Pulse 77. Tongue very dirty, with a clean streak in 
the middle. Small bedsores about the crest of the ilium, on the left 
side. One enormous sore, nearly covered with slough, involving the 
upper part of the sacrum and the lower lumbar vertebre, extends the 
whole width of the back. It undermines the skin at its upper border. 

Since the accident, it has been necessary to pass the catheter twice 
daily until two or three days ago, since which time urine has constant- 
ly dribbled. 

The patient was brought to the hospital with her middle enveloped 
in a sheet containing broken pieces of slough and soaked with decom- 
posing urine. 

The bedsore was poulticed, pressure being relieved by pillows un- 
der the back and thighs. Diet, scalded milk. 

Nov. 30th.—It is noticed that the surface temperature of any par- 
ticular part falls rapidly on exposure to the air. An extension of three 
pounds is applied to the neck by adhesive straps. Late in the afternoon, 
the patient complains of the extension, coughs more, vomits for the 
first time since entry into the hospital. The front of the chest is reso- 
nant, but there are many tracheal rales, with mucous and sibillant 
rales. Pulse is very weak. Patient looks badly. Given paregoric, 
sherry and scalded milk. In the evening, there being no improve- 
ment, the patient had paregoric, and, two hours later, tinctura opii 
deodorata. Brandy, with scalded milk, is ordered every hour, when 
she is awake, until morning. Considerable sleep followed the admin- 
istration of the opium. Respiration is almost all diaphragmatic. 

Dec. 1st.—Cough has disappeared. No more rales are heard. The 
front of the chest is still resonant. Pulse 108, and much stronger. 
Face a little flushed. On account of bedsores, she is turned on the 
right side, and a catheter fixed in the bladder, with a drainage tube at- 
tached. The weight of the extension is increased to five pounds, 
and is attached by a bandage under the lower jaw and one under the 
occiput. The pulse grows much weaker during the dressing, and she 
is given brandy at its close. During the day, she is given brandy and 
milk every hour and a half; and this is continued through the night 
when she is awake. 

Dec, 2d.—General condition better. Tongue cleaner. The weight 
is increased to eight pounds, and, as she complains of its pressure on 
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the jaw, it is attached to a bandage under the occiput and about the 
forehead. During the last two days, there has been no vomiting. A 
blister has formed on the right hip and has broken, so that she is turn- 
ed on the left side. She complains of the weight, and is generally fault- 
finding and noisy in the evening and night. She does not get much 
sleep. 

al 3d.—Noisy and sleepless through the night, and still noisy and 
irrational. Pulse is fair in strength. Patient is turned back on right 
side; her blister there being protected by rolls of cotton batting on 
each side of it. At1, P.M., she vomits a cupful of coagulated milk, 
about which there is no smell of brandy. Pulse very weak. Her voice 
is weaker, and her surface temperature is perceptibly less to the hand. 
Milk is now omitted, and she is put on brandy in water every hour 
and a half. 

At 4, P.M., she vomits again; is still weaker and complaining of 
the weight, which was this morning attached again by bandage under 
the jaw. Has slept very little to-day, and is given one sixth of a grain 
of y a of morphia subcutaneously. She died at quarter past 
8, P.M. 

Autopsy.—A portion of the spine having been removed and prepared 
for the College Museum by Mr. Walter Ela, one of the house-surgeons, 
it is seen that the intervertebral substance between the sixth and sev- 
enth cervical vertebrz must have been broken through; and it has now, 
as shown by a longitudinal section, entirely disappeared, though its for- 
mer position is distinctly seen. The sixth cervical was carried forward, 
so that the anterior edge of the seventh, which last retains its proper 
relation to the first dorsal, comes in contact with the under surface of 
the body of the sixth, about three lines from its posterioredge. The sixth 
_ cervical is also carried downwards in the front of the seventh, and thus 
makes a curvature which must have nearly or quite equalled an angle 
of 45°. A triangular space that exists between the under surface of 
the sixth and the front of the body of the seventh is filled by a deposit 
of new bone. The upper edge of the body of the seventh is exten- 
sively, though not deeply, fractured along the right side, and the low- 
er portion of the body of the sixth, opposite to it, is similarly fractur- 
ed; that portion of the sixth that forms posteriorly the foramen for the 
vertebral artery being involved, though not broken through. Upon 
the external surface, the bodies of the sixth and seventh are strongly 
and broadly united by a deposit of new but perfectly compact bone, 
upon their right side. And to give further support to the spinal col- 
umn, the articular processes, and also the posterior laminee of the sixth 
and seventh cervical vertebra, are firmly anchylosed. The membranes 
were uninjured, but the spinal marrow at the seat of the injury was 
softened and smaller than natural. No further examination was made; 
but, notwithstanding the displacement of the body of the sixth, there 
is nothing to show a former displacement or fracture of these pro- 
cesses and lamine. The posterior lamina of the seventh, however, 
is fractured upon the left side, but there is very little attempt at repa- 
ration upon the outer or posterior surface, as shown by a new deposit 
of bone, and upon the anterior or inner surface, none at all. The lami- 
nz of the sixth, also, were broken upon each side, and, as Mr. Ela 
thinks, before death, but there had been no attempt whatever at repa- 
ration, and the fragments have been removed. 
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Bibliographical Protices. 


Sixth Annual Report of the Clarke Institution for Deaf Mutes at Northamp- 
ton, Mass., for the Year ending September 1, 1873. Northampton: Met- 
calf & Company, Printers. 1574. 


THis little pamphlet of forty pages contains such an amount of valuable 
information, in a variety of most interesting forms, that we commend its pe- 
rusal to all our readers. 

In the first pages, the report of the President, we learn of the endowment, 
the expenses, the number of pupils, the plans adopted and the results at- 
tained. His statement that, on the best authority, there are in Massachusetts 
alone more than twelve hundred deaf mutes, or about one in every twelve 
hundred inhabitants, is certainly astonishing. 

The second portion of the pamphlet consists of a letter (furnished at the 
request of the President) from Mr. Ackers, “ an English gentleman of wealth 
and culture,” who visited this and other schools in various countries, seek- 
ing information in regard to the different methods of deaf-mute instruction, 
and having a daughter to be instructed in what they might deem the best 
method. This letter, of eleven pages, is a summary of the whole matter, 
and is very interesting and instructive. On the whole, Mr. Ackers inclines 
to the so-called “German method,” whose key-note “is to make the deaf as 
much like hearing persons as possible.” 

Next in order comes the Report of the Principal of the School, Miss Har- 
riet B. Rogers, “ a lady, whose name,” says Mr. Ackers, “ we often heard 
mentioned in European institutions with the pleasure and appreciation it so 
richly deserved.” In this report are general descriptions of the pupils; their 
condition and capacities; their studies and acquirements, illustrated by a 
number of literary exercises as written by the pupils, “ without suggestion 
and uncorrected.” These exercises consist of stories, descriptions of pic- 
tures, journeys, and quite a long poem of no inconsiderable merit. The 
naturalness of the whole series is quite remarkable; we cannot forbear quot- 
ing from one of the fourth class, who mingled a little imagination with his 
description of a picture. “I can see a man,and his sheep and dog. The little 
lambs are behind the sheep. We cannot see them because they are behind.” 
(The italics are ours.) 

Those of our readers who had the good fortune to hear Mr. Bell describe, 
at the last annual meeting of the Massachusetts Medical Society, his method 
of training the vocal organs, and to witness his demonstrations, will be glad, 
though not surprised, to know that the President of the School, Mr. Ackers, 
and the Principal all speak in the highest terms of his method; and to hear 
the statement of the Principal of the class instructed entirely through Mr. 
Bell’s system of “visible speech” that “at their examination it was gene- 
rally conceded that they had more control over their vocal organs than many 
of the children who had been in the school two or three times as long.” 

We earnestly advise our readers to procure for their instruction this inte- 
resting and valuable report. 


A Manual of Medical Jurisprudence. By ALFRED SWAINE TAYLOR, 
M.D., F.R.S. Seventh American Edition, edited by J. J. REESE, M.D. 
Philadelphia: Henry C. Lea. 1873. 

WE are happy to receive the seventh American edition of this well-known 
and valuable book. 


The Anatomist’s Vade Mecum; a System of Human Anatomy. By ERAS- 
mus WILSON, F.R.S. Edited by GrorGE BucnaANAN, M.D. Ninth 
Edition. Philadelphia: Lindsay & Blakiston. 1873. 

Tuis is an improvement on former editions. The work is not an elaborate 
and scientific treatise, nor, on the other hand, a “ pony ” for students, but it 
is what it pretends to be, a good manual of anatomy. 
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Boston Medical and Surgical Fournal. 


Boston: Marcu 26, 1874. 


Tue annual report of the Surgeon-General of this State is a modest 
record of the quiet but useful work which has been performed in this 
department during the past year, a work which has now for many 
years been faithfully carried on by its much esteemed and respected 
head. ‘The careful manner in which Dr. Dale has attended to the nu- 
merous claims which have constantly been brought before him by dis- 
abled soldiers or by their families, has earned for him the gratitude of 
many a needy family and the respect of all those who feel an interest 
in the future welfare of men who have served their country well. The 
report contains an interesting account of the National Military Home 
at Augusta, Maine, and the report of the Superintendent of the Disa- 
bled Soldiers’ Employment Bureau and Soldiers’ Messenger Corps. 
The record of this latter department is certainly a most gratifying one, 
and shows how much good can be done by a well-directed charity. 
The report closes with a graceful tribute to the memory of the late 
Assistant Surgeon-General, Dr. Hooker. 

Such work as has been done by this department merits the respect 
and sympathy of the profession, and we trust that it may long enjoy 
the services of one who has so faithfully administered the duties ‘en- 
trusted to him. 


On the 19th ult., the seventieth birthday of Rokitansky was cele- 
brated with much enthusiasm. Men of rank and citizens of distinc- 
tion were present. The Emperor of Austria and King Victor Emmanuel 
invested the veteran pathologist with badges and titles of honor. At 
the close of one of the addresses, a bust of Rokitansky, crowned with 
laurel and tastefully surrounded by foliage, was unveiled amidst much 
cheering. In the evening, a grand banquet was held, during which a 
torchlight procession of fifteen hundred students assembled in the 
garden opposite the hall and sang songs, after which Rokitansky ap- 
peared and was received with great applause. 


In connection with the authorized report of the post-mortem exami- 
nation of Mr. Sumner, which we give below, we would say that we are 
indebted to Dr. Brown-Séquard, who was present at the examination, 
for the statement that Mr. Sumner has suffered from angina pectoris 
since the autumn of 1857, and that he never had a brain affection, as was 
thought to be the case when he left America for Europe in that year. 
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The difficulty in walking, from which he suffered at that time, depend- 
ed ‘‘on a morbid state of the fibrous tissue of the upper lumbar ver- 
tebre, his head symptoms being due to an irritation of the vaso-motor 
nerves of the head at their exit from the spinal canal.”’ 


The body was examined on the morning of the 16th, inst.; it was well 
preserved, though the organs were so altered in appearance, and to 
the feel, by the embalming fluid, that it was impossible to say in re- 
gard to many points whether there was any structural change or not, 
there being objections to the removal of any portion of the body for 
microscopical examination. The cedema, which had appeared after 
death and was so marked, had in a great measure disappeared. 

The heart was distended upon the right side with coagulated blood, 
and there was more or less in the left. Externally, the left ventricle 
was rounded towards the apex, as in aneurism of the heart. It was, 
also, somewhat dilated there, as appeared afterwards, and at one part 
there was superadded a further, slight, but pretty defined dilatation 
with thinning of the parietes to the extent of about two thirds of an 
inch. Relatively to the size of the organ, the parietes of this ventri- 
cle were rather thin, and those of the right were decidedly so. The 
left coronary artery was extensively ossified ; and, to the extent of 
about one and a half inches from near its origin, it was greatly con- 
tracted. The other coronary artery was atheromatous in patches and 
quite dilated, but not ossified. The aortal valves were thickened at 
their attached edges. 

The liver was rather large, and had a fatty look. The stomach con- 
tained a considerable amount of undigested food. The spleen, kid- 
neys, lungs and brain showed no evident marks of disease; and yet, 
as.above stated, such might have existed and been obscured by the 
effects of the embalming process. 

The cranium presented no unusual appearances, and the membranes 
of the brain were only adherent to a small extent. The weight of the 
encephalon was fifty-one and three quarters ounces; the cerebellum 
weighed four and three quarters ounces; the medulla oblongata and 
pons .Varolii one ounce and a half. The spine’was not examined. 


Che Wosypitals. 


MASSACHUSETTS GENERAL HOSPITAL. 
(Wednesday and Saturday, March 11 and 14, 1874.) 


OPERATIONS were performed in the following cases:—Dislocation of 
Patella, Tumor of Neck, Stricture of Urethra, Wen, Neevus, Wen, Disease of 
Wrist-joint, Parotid Tumor, Ununited Fracture, Neevus, Fatty Tumor, 
‘Cyst, Tumor of finger, Necrosis. 

Dislocation of Patella outwards—in a woman twenty-three years of age. 
Three years ago, she fell and struck her right knee, causing a dislocation 
outward of the patella. It was reduced, and she has since worn an elastic 
bandage, using the limb nearly as well as before the accident. Nine months 
ago, she fell down stairs and again dislocated the same bone; it was not 
reduced, but the knee was bandaged and an elastic knee-cap afterwards ap- 
plied. Since the secornd accident, she has had considerable pain in the joint, 
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but has been able to walk with the assistance afforded by the ae A 
third fall, occurring three days previously, brought her to the hospital. The 
knee was flattened in front, and the inter-condyloid concavity could be easily 
felt ; the patella, with its articular surface resting on the outer side of the 
external condyle, was readily detected in its unnatural position. The leg 
was nearly straight and there was considerable pain, but no effusion into the 
joint. Under ether, the thigh was flexed upon the pelvis at a right angle, 
‘and the leg extended on the thigh to relax the rectus muscle. Direct press- 
ure was then made on the patella without avail, and the device resorted to 
of suddenly flexing the leg when the patella was pushed nearly into place; 
but only its partial reduction could be accomplished. The limb was there- 
fore bandaged temporarily to a straight ham splint. 

Tumor of Neck—it was lobulated, elastic, not painful, appearing and feel- 
ing like a fatty tumor, of the size of a small orange, and situated beneath the 
platsyma, in the subclavian triangle of a young adult. Dr. Clark punctured 
the tumor, evacuating about four ounces of a clear, yellow fluid; he then 
dissected out the sac, which was deeply adherent. The same patient had a 
ganglion connected with the extensor tendon and situated on the outer side 
of the foot in front of the ankle-joint. 1t was punctured subcutaneously. 

Stricture of the Urethra—following gonorrhoea twenty years ago; symp- 
toms had existed for five yous, but without retention. On entrance, the 
patient passed his water indrops. Under ether and after an hour of per- 
sistent trial, a filiform bougie was passed into the bladder; to this the “ di- 
vulsor ” of Voillemier was attached and the stricture was ruptured with the 
larger tube of the instrument. On its withdrawal, a number twelve, elastic 
catheter was readily passed, and was directed to be left in place for forty- 
eight hours. 

Wen—of the size of a walnut, and situated behind the ear of a woman 
fifty-five years old. Dr. Clark made an incision through the skin and ex- 
cised the growth. 

Nevus—of the size and shape of an almond; located on the cheek and in- 
volving the lower eyelid of an infant three weeks old. Excised with the 
galvanic cautery. 

Wen—on the head of a middle-aged woman. First noticed five years ago; 
recently, it had become painful at night. Removed by Dr. Clark. 

Disease of Wrist-joint—in a man forty years old. The disease was of six- 
teen years’ duration; during that time, fragments of necrosed bone had been 
occasionally discharged from the joint. The hand had been rendered use- 
less by the long-continued inflammatory process. Dr. Clark amputated by 
the flap method, just above the wrist. On opening the joint, a small frag- 
ment of dead bone, contained in a cavity lined with granulations, represent- 
ed the carpus; the soft parts had undergone gelatiniform degeneration. 

Parotid Tumor—a painful growth which had gradually increased to the 
size of an English walnut, and of three years’ duration, in a man fifty-five 

ears old. A curved incision exposed the tumor lying under the usual thin 
ayer of gland tissue. It was readily enucleated, and presented the appear- 
ance of an enchondroma, such as is frequently found in this locality, but 
which had undergone fatty degeneration. 

Ununited Fracture—at the middle of the ulna and radius of a man thirty 
years old. The accident happened one year ago, and the limb had been 
placed in splints for the usual length of time. A large amount of new bone 
had been thrown out in the neighborhood of the fracture; this, by tying the 
lower end of the upper fragment of the ulna to the radius, had prevented its 
union with the upper extremity of the lower fragment. There was sufficient 
stiffening of the radius to warrant non-interference for the present. Dr. 
Clark made a straight incision of two and a half inches over the ulna, de- 
nuded the fractured ends of the ulna, broke the latter away from the radius, 
and with the cutting forceps removed their extremities, which were not — 


wired, but left jagged to maintain the juxtaposition and promote an early 
union. 
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Nevus—hairy, of the size of a silver dollar, on the forehead of a woman. 
Excised by Dr. Cabot. 

Fatty Tumor—on the shoulder of a young woman. The main portion 
was located over the acromion, and offshoots extended in the direction of 
the arm and breast. It was excised. A cyst, of the size of a grape, in the 
lobule of the ear, was also removed from the same patient. 

Tumor of Finger—of four months’ duration, on the third finger of a boy. 
Dr. Clark excised the growth, which proved to be enchondroma. 

Necrosis—of the last phalanx of the great toe, in an adult. The toe was 
split transversely up to the first joint, the two sides spread apart, the dead 
bone removed, and the wound closed by sutures. H. H. A. BEACH. 


BOSTON CITY HOSPITAL. 


LAsT Friday, March 20th, the surgical operations were as follows:— 

Dr. Thorndike excised a Vascular Neevus from the cheek of a child a year 
old. He remarked that excision left a less prominent scar than other opera- 
tions—ligation, vaccination or the cautery—would do. 

Dr. Cheever operated for the relief of the contraction of a Vicious Cica- 
trix at the bend of the elbow. The patient was a child eight years old, and 
the cicatrix was the result of a burn. The tensicn was greatest in the mid- 
dle line of the elbow, lengthwise; an obstinate ulceration existed at the 
bend of the joint in front. A V-shaped flap of skin, with its apex pointin 
downward, was dissected from the forearm below the indurated tissue an 
allowed to retract. The two sides of the denuded surface were then apposed 
by silver-wire sutures, and the apex of the retracted flap was likewise brought 
into apposition to the edges of the wound near the base of the triangle. 
The arm was then placed, extended, on a posterior splint. 

Dr. Cheever incised a Fistula in Ano, the result of an ischio-rectal ab- 
—_ The sphincter was divided, backwards and outwards, on the same 
side. 

March 16th, Dr. Cheever plugged the nares of a patient who had been 
brought to the hospital the day before with a fractured nose and numerous 
contusions. During the night following the injury, epistaxis came on, which 
was checked by the application of ice. Early the next morning, the bleed- 
ing recurred profusely, and could not be stopped. The patient was exsan- 
guine, tremulous and alarmed. Dr. Cheever plugged the right opening of 
the posterior and anterior nares with sponge, and the bleeding ceased. The 
plug was to be retained forty-eight hours. 

In connection with this case, Dr. Thorndike showed a patient whom he 
had plugged for epistaxis several weeks before. The bleeding was control- 
led, and the plugs were removed the second day. Great irritation of the 
mucous membrane resulted. The patient now had an enormously swollen 
nose of a pyriform shape, red and cedematous. From both nostrils pro- 
truded red masses of mucous membrane. The anterior nares were com- 
pletely closed. An incision into each nostril gave exit to much pus. 
The trouble was an abscess of the septum, whereby the mucous membrane 
had been pushed forward, occluding the nostril. Dr. Thorndike remarked 
that ulceration is not uncommon after plugging the nares, but abscess is a 
rare result. F. W. DRAPER. 


Correspondence, 


A CASE OF INTUSSUSCEPTION. 


' 
Suncook, N. H1., Feb. 20, 1874. 
MEssrs. Ep1Tors,—The following case, which came into my experience, 
may interest the readers of the JOURNAL, as it has myself and those to 
whom I have mentioned it. 
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The patient, aged two years, presented the following appearances at my 
first visit, May 6, 1871:—There was an eruption over nearly the entire body, 
but most marked on the back, lower parts of the abdomen, inside of the 
thighs and nates. The eruption was in raised patches, similar to that of ur- 
ticaria, from the size of a pin-head to one or two inches in diameter, some- 
what irregular, and very red. The skin was hot and dry, the eyes dull, the 

ulse quick. The urine was scanty and high colored; the bowels were free. 
The tongue had a white coat, with a yellow stripe in the middle. The gene- 
ral appearance of the countenance was pale. 

May 7th, morning.—Patient very much as on the day before; patches a 
little faded; very slight tympanites. 

Noon.—Patient grows worse. The patches assume a copper color, and 
fade away to a slight tinge. 

Evening.—Very restless, tossing about wildly; breathing short, jerking 
and rapid; pulse very rapid and small. . : 

The patient sank into a comatose state, and died about 2 o’clock in the 
morning of May 8th. 

At the post-mortem examination, made twelve hours afterwards, twelve 
portions of the bowels were found where intussusception existed, the invagi- 
nated portions measuring from two and a half to twelve inches in length. 
Small patches of inflammation were found in connection with the intussus- 
ception, but none elsewhere. No other indication of disease could be found 
at the examination. J. R. KIMBAtL, M.D. 


VENESECTION IN PUERPERAL CONYVULSIONS. 


Messrs. Eprrors,—The writer of the following letter having kindly con- 
sented to its publication, I send it for insertion in the JOURNAL, in the hope 
that it may elicit the opinions of those who have more knowledge and expe- 
rience in the subject of puerperal convulsions than myself. 


Truly yours, F. Minot. 


Pawtucket, R. I., Jan., 1874. 
Dr. F. 


Dear Sir,—Last June, there was reported b yee a case of puerperal con 
vulsions, in which bleeding was practised with benefit. You bled, because 
the patient was “stout.” Isent you a card, informing you of my usage in 
these cases, to wit, bleeding coup sur coup. This is not my p an alone ; 
every regular physician in this place holds the same opinion, and, after dili- 
gent inquiry, I do not think that three per cent. of the cases of this kind that 
have occurred here for twenty-five years, so treated, have proved fatal. In 
the first case I ever had, I bled the patient two quarts, and she was not par- 


’ ticularly stout. This amount was required to control the “ fits;” then, the 


coma was met by a generous blister to the nucha. This (the blister) has 
been of salvation service in other like cases, where coma existed. 

Jan. 6th, I visited a patient, eight months advanced, who had never before 
carried a child beyond four months. For the last month, she had had pain 
in the head, scanty urine, puffy face and skin generally. She had the third 
“fit” as I entered the house (first one only four hours prior). I at once bled 
her a quart, and gave cathartics freely. No return of convulsions ; urine, 
which was highly albuminous, in a week became free of albumen, and, from 
being scanty, copious ; oedema disappeared ; pain in head all gone. She is 
not yet delivered, but all symptoms of ureemia have disappeared. I have no 
doubt at all but she will do perfectly well. 

One week later, to wit, on the 13th, I had another case, primipara, or, 
rather, she had aborted two or three times early (second or third month). 
She was at term; but little advance, but pains not hard. In fact, I had 
been in attendance from Sunday evening, Jan. 11th, when, about midnight 
of the 12th, she had a convulsion. About 1 o'clock, A.M., of the 13th, I 
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applied my forceps and effected delivery. During their application, she had 
asecond fit. I bled at once, after each convulsion, taking a pint at each 
time. In this case, there were no symptoms of urzmic poisoning. The 
first thing that attracted my attention was the patient’s statement, an hour 
or two before the first fit, that she could not see; but as there was no con- 
gestive appearance of the face, I did not bleed then, as I no doubt should 
have done. The pulse was not full—in fact, I was not anticipating a com- 
plication of this kind ; the loss of vision only partially put me on the alert ; 
the patient being rather pale, I tried to explain this symptom in another 
way. The first fit, however, brought out my lancet, and with good results, 

Some time in November, I visited a young woman eight months advanced 
in her first Eeceeeney I found her puffed, with scanty and albuminous 
urine ; no headache. I prescribed the old-fashioned remedy, pulvis purgans, 
until free catharsis ensued ; I used, also, sol. nit. potass.; lowered the diet, 
which had been too much animal. In a week, nearly all the symptoms sug- 
gestive of eclampsia had disappeared, and at term, all passed off nicely. She 
might not have had “ fits,” some may say ; this is true, but one of my rela- 
tives in this plight would have had this treatment. 

Per contra, within about thirty days, four young women belonging to this 
vicinity have fallen victims to this malady, none of them bled ; and I feel 
certain that 75 per cent. of all not bled, having this disease, during the last 
twenty-five years, in this neighborhood, have died ! Medical men are de- 
ceived by the pale, puffy face, and think the blood is watery, and that ple- 
thora does not exist. No blood has a more firm, dark clot (and as large) as 
that taken from these patients. A relative of one of the above “ four,” be- 
moaning the fact that bleeding had not been practised, informed me that, a 
few months since, a young woman in Providence lay two days in convul- 
sions, under the charge of a physician in good repute who would not bleed 
her because “her blood is all water now.” He was told, “if you do not 
bleed her, Dr. Whitney will, and shall.” Thereupon, a full bleeding was 
practised, with the best result ; to his astonishment, the blood had a large, 
firm, dark clot. 

Without entering on a discussion as to the pathology of the state, the fact 
is, if bleeding is not practised, paralysis of the brain rapidly takes place from 
cedema of the cerebral substance, and coma and death follow. Nothing but 
loss of blood, then, will avert these fatal changes in, I believe, 75 per cent. of 
the cases, at least. If we were timely consulted, cathartics, diuretics, and 
regulating the diet would, no doubt, be all that would be required, at least, 
in many cases. In reading the reports of the Medical Societies in and 
around Boston, as I have done for years, I have observed for a long time 
that bleeding was not practised as with us here (ALL OF Us), and that the 
mortality has been far larger than with us. (I must say, in explanation, 
that three of the fatal cases I allude to were under homeopathic treatment. 
The other who was not bled died out of town, but belonged here; whether 
homeeopaths treated her or not, I donot know.) Chloroform, chloral hydrate 
(per rectum), ether, bromide of potassium, and the like, may do good, even may 
be required, after plethora is removed; opiates never; they are generally hurt- 
ful. I have no doubt but morphine was given for the headache to one of these 
young women who died under homeeopathic (?) treatment. I am not aware of 
any difference of opinion among our regular physicians here in Pawtucket, re- 
co bleeding in puerperal convulsions; and within a few years our views, 

think, have been adopted to quite an extent by the physicians in the city of 
Providence. Undoubtedly, bleeding is, and has been, practised everywhere, 
but, I think, not to the same extent as with us; and I feel entirely certain 
that nowhere has the mortality been so low as here. Hoping to be of bene- 
fit to somebody, I write this long letter to you; and if you see wherein I 
may be mistaken, do not fail to freely state your views in contradiction to 
mine. 

Most respectfully, 
JAMES O, WHITNEY. 
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Medical Miscellany. 


Dr. H. I. BowpiTcu will read a paper to-morrow a evening, at 8 
o'clock, before the Boylston Mecical Society, at the Medical College, on the 
History and Present Prospects of Thoracentesis. Physicians are invited. 


ScARLET FEVER of a malignant type has been very prevalent in the 
Faroe Islands. In the principal town, Thorshaven, which has a meen 
of 700, there were 80 cases, 30 of which proved fatal. There is little or no 
medical aid procurable in these Islands, and the distress and helplessness of 
the people are very great. The disease is said to have been conveyed to 
Faroe by a passenger from Orkney.—Lancet. 


IRRITABLE STOMACHS.—The New York Medical Record, March 16, 1874, 
reports that, at the Charity Hospital, the method of treatment which is al- 
most uniformly adopted when an irritable condition of the stomach mani- 
fests itself in connection with any chronic disease, is to administer raw beef, 
chopped fine and seasoned with salt, pepper and vinegar. Dr. Smith stated 
that this plan had, in his ward, seldom failed to afford relief. 


Acetic AcID SPRAY IN DIPHTHERIA.—At the Charity Hospital, New 
York, very satisfactory results have been obtained in the local treatment of 
diphtheria by the use of acetic acid, in solutions of varying strength, in the 
form of spray produced by the atomizer. It seems to have the power 
to dissolve the membrane, and in several cases where well developed and 
somewhat advanced croupy symptoms were present all were relieved, and 
that quite speedily, by the use of this agent.— New York Medical Record. 


PROPHYLAXIS OF PosT-PARTUM H#MORRHAGE.—Dr Chas. J. Egan 
reports several cases, in which he has used gallic acid for this purpose. In 
the cases mentioned, severe post-partum hemorrhage had occurred, in some 
of them several times. To prevent its recurrence, Dr. Egan directed his pa- 
tients to take a pill, composed of gallic acid, three grains, and extract of 
rhubarb, one grain, morning and evening daily, for six weeks previously to 
the time of the expected confinement. After following this treatment, none 
of his patients met with the complication which had attended their previous 
labors.—Medical Times and Gazette, Feb. 28, 1874. 


ACUTE ARTICULAR RHEUMATISM.—At the Charity Hospital, New York, 
the following is in use as a local application:— 
k. Tinct. opii, 3i.; 
Spiritds chloroformi, Ziss. ; 
Linimenti saponis, ad Oi. . 
This liniment is applied freely to the joints and immediately covered with 
cotton and oiled silk. The relief from pain afforded by this application has 
been gratifying.—New York Medical Record. 


ON THE VALUE OF THE SULPHIDES IN SUPPURATION.—Dr. Sydney 
Ringer speaks dogmatically of the usefulness of the sulphide of calcium in 
arresting suppuration on the one hand, and in favorably modifying the pro- 
gress of an abscess once formed, on the other. He praises the drug in con- 


nection with the glandular inflammations common in children after the ex-— 


anthemata. He gives the sulphide in doses of a tenth of a grain, in a grain 
of sugar of milk, every two hours, to a young child. In furuncular affec- 
tions, also, the drug is said to be of excellent utility, both in promoting ma- 
turation and in preventing the farther formation of fresh boils. In scrofu- 
lous and indolent abscesses about the neck, especially such as develope in 
children, similarly good effects are observed from the use of the sulphide of 
calcium. If small doses (the twentieth or tenth of a grain) do not suffice, 
larger doses (half a grain to a grain) should be given; and the treatment 


should be continued several weeks, even after the suppuration has ceased.— 
The Lancet. 
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UNIVERSITY OF PENNSYLVANIA MEDICAL ScHOOL.—During the en- 
suing summer months, this school will be removed to West Philadelphia, 
and in connection with it will be opened the new University Hospital. This 
is to be conducted upon the specialty system, and we note the establishment 
of seven beds (the number to be increased in the future) for diseases of the 
skin; also of useful and elaborate baths, the construction of these to be un- 
der the immediate and exclusive superintendence of the physician for skin 
diseases. The Hospital Staff is composed as follows: D. Rapes Agnew, 
Surgeon; John Neill, Associate Surgeon; William Pepper, Clinical Medicine; 
Wm. Goodell, Diseases of Women and Children; Wm. Morris, Diseases of 
the Eye; Geo. Strawbridge, Diseases of the Ear; H. C. Wood, Diseases of 
the Nervous system; L. A. Duhring, Diseases of the Skin. 


NOTES AND QUERIES. 


Messrs. Epritors,—I was rather surprised to see Mr. Babo’s description of croton chlo- 
ralhydrate. Liebreich makes this statement :—‘‘ When chlorine gas acts on aldehyde, cro- 
ton chloral is formed, as has been demonstrated by Dr. Kramer and Dr. Tinner. In order 
to avoid a mistake which is apt to be caused by the name, I must here remark that this 
body possesses no relation whatever to croton oil, although its chemical constitution proves 
it to be the chlorated aldehyde of crotonic acid. Croton chloral differs in its outward ap- 
pearance from hydrate of chloral by its being dissolved with difficulty in water, and by its 
crystallizing in small glittering tablets.” —British Medical Journal, December 20, 1873. 

Is Mr. Babo or the German professor correct ? Will Mr. Babo give his authority for his 
statement, which is so directly at variance with the Professor’s ? 8s. G. W. 


Atton, March 12, 1874. 
WILL the Editors of the JourNnAt please inform me if the operation of paracentesis peri- 
cardii was ever performed for hydropericardium in acute pericarditis ? 
Respectfully, C. M. Smitu, 


The term hydropericardium is usually employed to designate simple dropsy of the peri- 
cardium, and not the exudation due to inflammation. We think we fully understand, how- 
ever, the question of our correspondent, and appreciate his feeling in asking it. Most of 
the operations of paracentesis pericardii have been in cases of grave general disease, very 
often tubercular, where only temporary relief was hoped for. 

On the other hand, the amount of exudation is rarely large enough to call for the opera- 
tion in acute pericarditis, as it occurs in less serious affections, acute rheumatism for in- 
stance. A striking case, however, of paracentesis pericardii in acute rheumatism, appa- 
rently saving the patient’s life, was reported in this JourNnaL, Feb. 28, 1867, from the Lon- 
—— Times and Gazette. This case occurred in the practice of Dr. Clifford Allbutt, 
of Leeds. 

If our correspondent is interested in the history of this operation, we would refer him to 
a lecture of thirty pages on it in Trousseau’s Clinical Medicine. Bellingham, according to 
Dr. Flint, has collected together thirteen cases in his work on Diseases of the Heart. Trous- 
seau, in his lecture, gives details of quite a number of cases.—Eps. 


Mortality IN MassacuusETtTs.—Deaths in fifteen Cities and Towns for the week 
ending March 14, 1874. 


Boston, 140; Worcester, 26; Lowell, 18; Milford, 4; Chelsea, 6; Salem, 14; Lawrence, 
19; Springfielu,9; Lynn, 16; Fitchburg,2 ; Newburyport, 3; Somerville, 10; Fall River, 
22; Haverhill, 5; Holyoke, 2. Total, 296. 

97 gual 52; pneumonia, 36; scarlet fever, 16; croup and 

iphtheria, 8. 

Boston reports one and Fall River two deaths from smallpox. 

GEORGE DERBY, M.D., 
Secretary of the State Board of Health. 


Deatus tn Boston forthe week ending Saturday, March 2)st, 133. Males, 75; females, 
58. Accident, 5; apoplexy, 1; anzmia, 1; inflammation of the bowels, 1; bronchitis, 11; 
congestion of the brain, 1; disease of the brain, 8; burned, 2; cerebro-spinal meningitis, 
2; cholera infantum, 1; consumption, 26; convulsions, 2; debility,3; diarrhoea, 2; drop- 
sy, 2; dropsy of the brain, 1; drowned, 1; dysentery, 1; diphtheria, 1; diabetes, 1; ery- 
sipelas, 1; scarlet fever, 8; typhoid fever, 1; gastritis, 1; disease of the hip, 1; disease of 
the heart, 9; haemorrhage, 2; intemperance, 2; disease of the kidneys, 4; inflammation 
of the knee, 1; laryngitis,1; congestion of the lungs, 3; inflammation of the lungs, 4; 
marasmus, 6; measles, 1 old age, 4; paralysis, 1; peritonitis, 1; puerperal disease, 2; pyx- 
mia, 1; rheumatism, 1; syphilis, 1; whooping cough, 1; ulcer of the leg, 1; unknown, 2, 

Under 5 years of age, 45; between 5 and 20 years, 13; between 20 and 40 years, 27; 
between 40 and 60 years, 28;-over 60 years, 20. Born inthe United States, 89; lreland 
34; other places, 10. 
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